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Introduction:
How to Use This Book

As a heart attack survivor, you know that you must do everything within your power to prevent yourself from having another heart attack. The reasons are simple; as a heart attack survivor, you are at greater risk of suffering another heart attack, one that could kill you.

To prevent another heart attack, you’ll need a multifaceted approach. First, you need to empower yourself, and the way to do that is to learn as much as you can about your heart, the heart attack treatments you may have undergone, and, if you’ve only just had your heart attack, the key steps for recuperation. You also need to know what to do in an emergency, in the event you experience another heart attack.

YOUR COMMITMENT TO CHANGE

Many women tell us they feel better now than before their heart attacks, but they’ve accomplished this goal after a lot of hard work. But it’s not like you have a choice. You don’t. You have to make these changes, because if you don’t, you’re more likely to have another heart attack. That next heart attack could kill you. It’s as simple as that.

So, if you ever wanted motivation to change your lifestyle, look better, and feel better, consider this your wake-up call. But, even though your heart is going to be your Number One priority, this doesn’t mean you’ll be neglecting your other health concerns. Quite the opposite. If you pledge to do all you can for the health of your heart, you automatically improve your overall health and well-being.

GETTING STARTED

How do you get started on this goal-oriented approach? The great thing about goals is that they enable you to make these achievements in a “put one foot in front of the other” sort of way. As you tackle each challenge and meet each goal, your victories mount up. And each goal brings you more than the benefit of achieving it—many of these goals work synergistically, which means that their benefits add up to even more together than they do separately. So, if you control high blood pressure, diabetes, and cholesterol, you will be having an enormous impact on your risk of another heart attack, more so than achieving each of these separate goals.

YOUR TOOLS

Information: The first section of this book is all about information. We’ll give you all of the information you need to know about your heart, how it works, what happened to it during your heart attack, the complications or damage to your heart that may have resulted, and other information you need to become empowered.

Your Doctor: We’ll offer you tips on working with your doctor. Your doctor is your best ally to help you meet your goals.

Your Action Plan: Many chapters in this book—such as the ones on high blood pressure, diabetes, weight control, diet, and exercise—are filled with information on how to achieve your specific goals.

YOUR FUTURE IS BRIGHT

A heart attack can be a life-affirming wake-up call, and many women find their life afterward to be better than it was before. Not all women will find this to be true, but many of you will find that the experience is the impetus you need to make changes toward living a healthier life. This book is devoted to helping you do just that.


ONE

Women Are Different

If you’re like most female heart attack survivors, you’re wondering how this could have happened. Until about a decade ago, you could leaf through a medical library and conclude that virtually all of the books about heart attacks were aimed at the same audience—55-year-old males. But this was completely deceptive! Heart attacks are now—and have been for the past century—the leading cause of death in women. These heart attacks occurred not only in frail, elderly women—as you were led to expect—but in younger women in their 50s, their 40s, and even their 30s. Women just like you.

From a biological standpoint, a heart attack in a man and a woman can be very much the same. But heart attacks raise different issues for women, and it is these issues with which you must deal.

Often, when a man has a heart attack, there is an entire set of expectations that come into play. Usually a man can take time off from his job fairly easily. You may or may not be able to. But, even if you do, you may have a set of completely different responsibilities. Most women see themselves as the main caregiver in their family. If you do, you may not allow yourself the recovery time you’ll need.

WHY WOMEN ARE OFTEN MISDIAGNOSED

“My father died of a heart attack. My brother has had two. So, when I began experiencing pain in my arms, I decided to see the cardiologist who had treated my brother,” Joyce related. “He gave me an EKG, told me it was probably stress, and told me to go to see my internist. The internist told me to go to the hospital, but once there, doctors kept dismissing my symptoms. By this time, I was sick to my stomach and they gave me Maalox. Finally, they did some tests, and when the results came in, the chief of cardiology told me I’d had a heart attack. I ended up with a lot of heart muscle damage. But they wrote on my chart that what I was experiencing during this whole time were symptoms that were not ‘heart related.’ ”

Joyce isn’t that unusual. She was a victim of a “gender myth,” the belief that women do not get heart attacks. That myth is disappearing, but it still is deeply entrenched.

The Age Myth

Another reason women are so often misdiagnosed has to do with age. Yes, it’s true that the majority of female heart attack victims are over the age of 65, but this bit of truth has given rise to a dangerous myth—that the hearts of younger women are immune. This is not true. Because of this myth, some women will experience heart attacks that could have been prevented if their complaints had been taken seriously.

HEART ATTACK RISK FACTORS IN WOMEN

Occasionally, a woman can have a heart attack seemingly for no reason at all. But a little sleuthing will usually soon turn up reasons—known as risk factors—that account for the vast majority of heart attacks.

Simply put, a risk factor is an element proven independently to raise the risk of a heart attack.

This is the traditional list of risk factors that contribute to heart attacks in women:

[image: image]     Heredity

[image: image]     Age

[image: image]     Smoking

[image: image]     Diabetes

[image: image]     High blood pressure

[image: image]     Abnormal cholesterol

[image: image]     Obesity

[image: image]     Lack of exercise

But this list poses an obvious problem: you can’t do anything about some of these risk factors. When it comes to heredity, we don’t pick our parents. You can’t do anything about the fact that you’re growing older, or reaching menopause. These are known as “non-modifiable risk factors.” But this list also includes risk factors that you can do something about. These are known as “modifiable risk factors.” These include cigarette smoking, diabetes, obesity, and a sedentary lifestyle. You can also manage some of the other risk factors, including high blood pressure and abnormal cholesterol levels, through medication and lifestyle change.

Not long ago, these risk factors were believed to account for about 50 percent of all heart attacks. But now we know that four of these risk factors account for a whopping 80 percent of heart attacks. These “big four” are:

[image: image]     Smoking

[image: image]     Abnormal cholesterol

[image: image]     Diabetes

[image: image]     High blood pressure

Also, the younger you were when you had your heart attack, the more likely it was caused by one or more of these four risk factors. This doesn’t mean that heart attacks never happen to women who do not have these heart disease risk factors. But for women who do not have these risk factors, heart attacks occur much more rarely than previously thought. This also doesn’t mean the other risk factors enumerated in that longer list aren’t important—they are. In fact, some of them play into the major ones. For instance, obesity and a lack of activity are major contributors to that “super” risk factor—diabetes.

RISK FACTORS YOU CAN CHANGE

What is also very important about the “big four” risk factors is that they are risk factors you can control.

Smoking

Smoking is the most dangerous thing you can do to your heart. Smoking is considered responsible for half of the heart attacks in women under the age of 55, and women who smoke are up to 3 times more likely to suffer a heart attack than those who don’t smoke. For women who started smoking before the age of 15, the risk is even greater. Not surprisingly, the risk is highest for the heaviest of smokers, but light smokers aren’t off the hook either.

Smoking damages your heart in two ways. First, toxic chemicals that are contained in cigarette smoke damage the walls of your coronary arteries, setting the stage for coronary artery disease. Second, tobacco smoke has blood-clotting properties, and blood clots are the ultimate cause of heart attacks.

These dangers exist even if you choose “low-tar” and “low-nicotine” cigarettes. In fact, since low-nicotine cigarettes may not satisfy a smoker’s cravings, she may smoke more of them.

Abnormal Cholesterol

Cholesterol is an essential substance found in our bodies. But having the wrong amounts of the components can raise your heart attack risk. Your doctor generally evaluates four types of cholesterol: total cholesterol, good cholesterol (HDL or high-density lipoprotein), bad cholesterol (LDL or low-density lipoprotein), and triglyceride (a storage form of fat in the body). The total cholesterol, when you are fasting, is the sum of these other three components (HDL + LDL + TG/5). Analyzing all of these components gives the most complete description of your cholesterol pattern.

Diabetes

Diabetes is an extremely powerful risk factor for heart attacks in women. In fact, it’s estimated that the death rate from heart attacks among women with diabetes is two to four times higher than for women without diabetes. Women with diabetes are about 400 percent more likely to suffer a heart attack. Furthermore, women who develop diabetes before menopause have the same risk of suffering a heart attack that men in this age group do. This means that diabetes erases what has been called the “gender protection period” for women. Diabetes also raises the probability of developing other risk factors, such as high blood pressure and abnormal lipids, which affect the blood cholesterol balance. Diabetes also poses an additional danger to women who have had heart attacks. Diabetes causes changes in the nerve cells, which can result in your body’s misinterpreting pain signals, such as chest pain. You’re at increased risk of experiencing a heart attack that you are not even aware of because you may not feel any pain.

High Blood Pressure

About 25 million women in America have high blood pressure. High blood pressure raises the risk of a heart attack because it increases the force of your blood against your delicate blood vessels, which can damage them. Although high blood pressure raises your risk for another heart attack, it raises your risk of stroke even more. Since no one wants a stroke either, treating high blood pressure is an important part of your recovery plan.

The Metabolic Syndrome

Another way of looking at dangerous risk factors is to consider the “metabolic syndrome,” a set of conditions that tend to cluster together, dramatically increasing heart attack risk.

Women with this syndrome have at least three of the following conditions:

[image: image]     Obesity (a waist measurement of more than 35 inches).

[image: image]     Abnormal blood cholesterol (triglyceride levels in the blood of 150 or greater and HDL, or “good” cholesterol, of less than 50).

[image: image]     High blood pressure (a blood pressure reading of 130/85 or greater).

[image: image]     Impaired fasting glucose (a fasting blood sugar level of 100 or more).

A healthy diet, exercise, and medication can help improve these conditions and reduce your risk. Even losing just a relatively small amount of weight can bring about a significant improvement.

Potential Heart Disease Risk Factors

It’s now known that the currently identified risk factors account for most—but not all—heart attacks. Also, even if you have risk factors, it isn’t completely known what triggers the heart attack process itself. Elevated levels of certain substances in the blood are suspect. These include fibrinogen (a type of protein), homocystine (an amino acid), and iron. Lesser-known dietary factors, such as drinking strong, unfiltered coffee, have been linked. So has sleeping more than eight hours a day—or sleeping less. Some of these risk factors may emerge more strongly in the future, and others will be disproved.

One of these lesser-known risk factors currently gaining attention is C-reactive protein (CRP), which is a protein produced by the liver in response to inflammation that may be linked to heart disease, especially in women. Recently, it has become practical to check the blood’s CRP levels, thanks to a new, more sensitive test. This new test can be requested whenever blood is drawn for other tests. The cost can vary greatly, from $17 to $250 per test, depending on insurance coverage and the volume of tests performed at a particular lab.

But a number of questions exist. It isn’t known, for instance, if CRP is a marker for heart disease (meaning that it’s basically an innocent bystander), or whether it is a cause of the disease. It also isn’t known whether taking steps to lower CRP has any sort of beneficial result. Still, if you are searching for a cause for your heart attack and your doctor is at a loss to explain it, you might want to consider the blood test.

Just as there is much that is known about major risk factors, there are still some aspects of heart disease risk factors that remain a mystery. In the meantime, don’t let this deter you from fighting the known risk factors that result in the vast majority of heart attacks. Identifying your risk factors and working to change them can help you prevent having another heart attack.

HORMONES AND YOUR HEART

As a woman, your hormones are part of the equation when you’re seeking to protect your heart. Your age plays a role, of course. How your hormones affect your body—and also what you do regarding hormonal replacement—depends on your stage of life. Here’s the information you need to help you make these decisions.

Contraception

If you’re past menopause—which means you haven’t gotten your period for a full year—birth control is not a concern for you. But if you are still able to conceive, it is. Although contraceptives—whether taken orally or in a form such as the birth control patch—are generally safe for most women, this is not true for heart attack survivors.

Birth control pills are generally made up of two hormones: progestin (a synthetic form of the hormone progesterone) and estrogen. When oral contraceptives were first marketed in the 1970s, they raised the risk of blood clots in apparently healthy women, resulting in heart attacks, strokes, and pulmonary embolis (blood clots that lodge in the arteries of the lungs). Over the years, new formulations were developed, reducing this risk. However, the added risk for heart attack survivors still remains, whether the hormones are taken orally, injected, implanted under the skin, or administered by way of a patch. So, if birth control is of concern to you, you should consider using another means, such as condoms or a “barrier” method of birth control (for example, a diaphragm, a cervical cap, or a contraceptive sponge).

How Menopause Increases Heart Attack Risk

As both men and women grow older, their heart attack risk increases. For women, this increased risk coincides with menopause.

Menopause, the time when your reproductive cycle comes to an end, usually occurs between 41 to 55 years of age, with an average age of 51. If you’ve had your ovaries removed surgically, or received chemotherapy and/or radiation, you may experience “premature menopause,” which means that your reproductive cycle has ended earlier than it would have normally.

A woman’s heart attack risk increases as she ages, and it coincides with the years of menopause. It is not known exactly what raises this heart attack risk, but it’s been assumed for some time to be connected with the decline in estrogen (the so-called female sex hormone), which occurs at this time. Once, estrogen was thought to primarily affect a woman’s reproductive system, but it is now becoming clear that estrogen may affect almost every other organ of the body as well, including the brain, breasts, heart, urinary tract, and bones.

The Changing View of Replacement Hormones

Hormone replacement therapy was developed in an attempt to prevent the negative effects that menopause—and the decline of estrogen—appeared to bring with it. These effects include such symptoms as hot flashes and vaginal dryness. Such symptoms are now more accurately described as
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